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tip employees defined.

FISCAL NOTE:  Effect on local government:
Effect on the State or on Industrial Insurance: __
JAN 16 2008
EXPLANATION: Matter in italics is new; matter in brackets [ ] is material to be omitted.

AN ACT relating to labor; prohibiting employer from requiring an employse to share E5HifS R ErFARY"® FoSTATE
employees; providing penalty; and providing other matters properly relating thereto.

The People of the State of Nevada do enact as follows:

Section 1. NRS 608.160 is hereby amended to read as follows:
608.160 1. It is unlawful for any [person) employer to:

(a) Takemmpmtofmyﬁmmganﬁﬁubeaowdmhkmw.ﬂlgwkwlmwrwdvhg@sbm
as those who are the actual and direct recipient of the tips or gratuities.

) ApplyasauedﬂwwndmepaymemofmemmmhhnmnhaMymgecmbﬁshedbymthofﬂmmmy
tips or gratuities bestowed on his employecs.

2 Eligible employees may establish and enter into a tip pooling agreement among themselves, to divide the
tips or gratuities bestowed upon them. Eligible empioyees receiving tips, as defined in 1. (a), above, who are int the pool, shall solely
decide among themselves who may be included in the tip pool. Where employees have entered into a tip pooling agreement to
divide tips or gratuities among themselves, it shail be unlawful for their employer to:

(a) Dmhcwkumbymme&wkmmmmqmmaemmq%mgmm
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3. Nothing contained in this soction shall be construed to prevent such employees from entering into an
agreement to divide such tips or gratuities among themselves.
4. In addition to any enforcement action that may be taken by the Labor Commissioner or the State of
Newda,nymlayeeorgmupofwloym,Mviduﬂyoruadm,nwyhﬁgmappmprbtedvﬂmbamnof
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or

of any of the provisions of this Chapter.
5 Ralaﬂaﬂanwunmmmmudude,bmmbeh#aiw,uyoraﬂafmfoﬂowhg:
a Injunction;

B) Declaratory relief pursuant to NRS Chapter 30;
< Actual Money Damages;
d) Exemplary or Punitive Damages in accordance with NRS Chapter 42;
6. Any employee or employees who prevail in an action under this section shall be entisled to recover
3,

Description of Effect
if enacted, NRS 608.160 will be amended to:
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Description of Effect
If enacted, NRS 608.160 will be amended to:
Prohibit an employer from requiring an employee to share his tips or gratuities with certain other employees. Retain the
employees® right to pool tips among themselves. Ensure that any applicable collective bargaining agreement regarding tip pooling will
be permitted without interference. Permits employees to pursue civil actions in a court and delincates enforcement actions and
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STATE OF NEVADA )
)
COUNTY OF )
1, , (print name), being first duly swomn under penalty of perjury, depose and say:
(1) that Ireside at

(print street, city and state); (2) that I am 18 years of age or older; (3) that I personally circulated this document; (4) that ali
signatures were affixed in pry presence; (5) that I believe each person who signed was st the timo of signing a registered
voter in the county residence; (6) the number of signatures thereon is ;and (7) that each signer had an
opportunity before signing to read the full text of thie act or resolution on which the initistive of reforendum is demanded.
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